Abstract Abstract Abstract Abstract Objectiv Objectiv Objectiv Objectiv Objectives: es: es: es: es: Study of the risk factors associated with stoke due to cardiac disease in age group between 18 to 45 years of age,evaluate the risk factor of hospitalized stroke patients & to search for cardiac disease associated with stroke also appropriate preventive measure applicable for our country.
Informed consent was taken from the patient or from the attendant of the patient for participation in the study. Patients were followed up during their stay in the hospital to observe the outcome. Ethical Clearance was taken from local medical ethical committee of Dhaka Medical College Hospital.
Result
Stroke incidence rises exponentially with increasing age. In this present study, all the patients were grouped in five age groups. Majority of the study subjects were above 41 years of age In this study 52% were male & 48% were female i.e. male incidence is 8% higher than female & ratio is 1.08:1. In occupational category, service holder 12%, businessman 8%, housewife 28%, student 16%, laborer 8%, unemployed 16%. This study indicates that, those who were hard worker were affected less. The present study shows 20% patients were non smoker& 80% werecurrent smoker, incidence of stroke was more among smoker. The study shows that patients came from both urban (56%) & rural (44%) were suffering from stroke. Urban population was more vulnerable. The study shows that the stroke incidence high in low income group (64%) then middle income group (32%). Table-II shows that majority of the stroke occurs at rest (56%).The study shows 8% of the patient had previous history of stroke. 10% of the patient had previous history of TIA. In the observed patients regarding previous 20% of the were ex smoker, 8% of the patients had the habit of betel nut chewing,Only 2% had H/O alcohol consumption. Study shows majority 58.33% of the stroke suffered female patients never used oral contraceptive in their life time.33.33% was regularly taking oral contraceptive. That among the hypertensive patient only 25% were regularly treated, 41.67% were on irregular or no treatment. A good number of patient 33.33% was diagnosed as hypertensive patient for the first time after hospital admission. The study regarding family history shows that about 32% of patient has history of stroke, 20% hypertension, 16% Diabetes mellitus, 12% Ischemic heart disease. 12 they studied 1020 patients of stroke in DMCH. In their study the incidence of ischemic stroke was 93% & hemorrhagic stroke was 7%.
Higher rate of hemorrhagic stroke also have been reported in number of hospital series in Asian countries such as Singapore, Malaysia (33%), Thailand (30%), Korea (31%), Taiwan (31 %). Higher rate of hemorrhagic stroke in this present hospital based study may be due to the acute admission is more related to the hemorrhagic stroke.
In this study cardiogenic cerebral embolus is one of the most common causes of ischemic stroke in the young due to cardiac disease accounting for unto 92 % of cases. Among the cardio embolic cause, the mitral valvular disease is the most common. In this study transthoracic echocardiography was done in fifty patients &transoesophageal echocardiography was done in six patients. There was only one patent foramen ovale, detected by doing transoesophageal echocardiography which was missed by transthoracic echocardiography. There might be more patent foramen ovals, if TEE could be done in the young adults group, whose risk factor was not identified. Most of the patients with valvular heart disease had H/O Rheumatic Fever. Mitral valvular heart diseases were more prevalent in this study group. Among them most of the patients were female. Bevan et al 14 shows that about 35.4% cerebral infarcts are due to cardioembolic source. Among 24 mitral valvular heart diseases,19 patient had left atrial mural thrombus with vegetation& only 4 patient had atrial fibrillation most likely due to rheumatic valvular heart disease.In this study there were cardiac risk factors, other than valvular heart disease. Anterior ventricular wall & inferior wall was found hypokinetic in 1 & 4 patients respectively on transthoracic echocardiography. Among them 16% patients had H/O MI & 10% patients had IHD. This study shows that coronary artery disease in earlier age is also a risk factor ischemic stroke.
Present study shows that 16.67% of stroke patients were suffering from HTN. Bevan et al 14 in "Stroke in young adults" showed that 31% of the patient with cerebral infarction had HTN. This present study correlates with this western study. This study shows that 33.33% stroke patients did not aware that they were hypertensive & 25% were on irregular treatment. This present study is almost similar with the study of Chowdhury et al, 10 who studied 74 hypertensive patients who suffered stroke & had shown that 34% of the patients were not aware that they were hypertensive & 60.7% were on irregular treatment. You canary et al 15 showed in his study that the percentage of ischemic stroke was similar with normal tensile patients but the incidence was higher in untreated cases of HTN. 13 found in his study that 61% of his study subjects were suffered from acute stressful events before the attack of stroke.
Finally out of 50 patients, the conditions of 38 patients were improved, 8 patients were static & 4 patients were deteriorated.
Conclusion
Stroke is one of the foremost causes of morbidity, mortality & a socioeconomic challenge, more so in Bangladesh where health system including the rehabilitation is not within the reach of ordinary people. It is crystal clear that, this devastating condition not only affects the patient but also their family. There are many risk factors for stroke, some are modifiable & some are not. In this study a number of modifiable risk factors were identified, of which valvular heart disease & HTN are important risk factor next is DM, IHD, smoking. Stroke is more preventable than to cure. In an under developed country like ours, the best policy for combating stroke is primary prevention. Most of the valvular heart diseases are rheumatic in origin, which can be prevented through primary & secondary prevention of rheumatic fever. Extensive investigations arenecessary to find out etiology ofyoung adults other than cardiac diseases & aggressive treatment & secondary prevention as well as rehabilitation should be considered.
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